U.S. Department of Labor FO RM Lm_gﬂ Form approved

Office of Management

Washingion. BG 20210 LLABOR ORGANIZATION OFFICER AND No. 12150188

Office of Labor-Management

ENMIPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 88-257, as amended. Failure fo comply may result in criminal prosecution, fines, of civil penalties as provided by 29 U.S.C 439 or 440,

For Cfficial Use Only

AUG 1 5 2006 I READ THE {NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E

1. Flle Number U~ [ 7 Wi #ff? 2. Fiscal Year Covered From:

1]/ [1] /(2004 Through: (121 [31] /' [2004]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name wi11iam f@iRichards { Name EI U of Elevator Constructors

Labor Organization File Number [050-545

P.O. Box, Bldg., Reom No.. ifany | {| PO Box, Building and Room Number, fany!p 0 Box 0429 |
Street 110666 Scotts Cormers Rd. || Street | f
City lDiamomd % City !Akron g

State [Chio 2P Gode + 4 | 44412 Il state lonio 2P Code +4 [44309-0425 |

5. Position in labor organization, iB . = fative
uginess Represen iwv

|

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minar chitd directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instrustions):

A. Held an inferest in, engaged in transactions {including loans} with, or derived income or oliwer econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name 1 N/A

Trade Name, if any: §

P.O. Box, Bldg., Room No., if any |

7.b. Amount.
Street} |
City | |
State | | zZPCode+a | 1
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infarmation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and fs, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

on |8/10/2008 | [230-654-561¢ §

Date Telephone Nutmiber

Form LM-30 (2003)

Page 1 of 2




Narne of Person Filing william Richards

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name National Elev. Ind. Education Program E

Trade Name, if any: |NEIEP

f
P.O. Box, Bldg., Room No., ifany | 1

Stroet {11 Larsen Way |

City %Attlebcrc Falils i

| 2P Code+ 4

State !Maine

9. Business deals with;

[E a. Labor Organization
D b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name §

Trade Name, if any: l l

P.O. Box, 8ldg., Reom No., if any |

Street i {

cty | |

State | ZIP Code + 4| |

11.a. Nature of such dealing.

See Attached

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

$1,077

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Name E %

Trade Name, if any: E i

P.C. Box, Bldg., Reom No., if any |

Street § i

ciy | |

State | | ZIP Code + 4 %

14.a. Nature of payment.

N/A

orConsuHant§ 3 ?

13.b. Is the Business an Employer [j i

14.b. Amount of payment.

Form LM-30 (2003}
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vE/99/2888  1E:53 5103588728 PAGE BZ/82

L.M-30 Attachment

Name: Ending date of report period: 12/31/04
LM-30 Filc Number:

LM-30 Item
Number

11a Per direction provided by U.S. DOL OLMS, Part B includes reporting of trangaction(s)
including reimburscment of valid expenses by a trust in which. the labor organization is
nterested as though the trust was a business. This guidance provides a trust's dealings
with a Iabor organization include the trust’s receiving contributions from employers
abligated to fund the irust per collective hargaining agreements negotiated by the labor
organization. While the guidance is unclear, other transactions may be deemed to
constitute dealings with the labor organization, trusts, or employers reportable in 11b.
Accordingly, no amount is reported in 11b.

Tgeestueedi T 31-2004 maariing 0. hmasl-hoi

wnidos

Page 1 of 1



1 Wages, tips, other comp. 2 Federal income fax withheld
960.00 98.23
3 Social sacurity “"‘g‘éo 00 4 Saclal socurlty tax wsushgt; This blue Earnings Summary section is included with your W-2 to help describe portions In more detail,
S Wedicare wages and m;s 5 Modicare tax withheld * The reverse side includes general information that you may also find helpful.
FaT T T —— Bge'c:o = o " 1. The followirg information reflects your final 2004 pay stub plus any adjustmenis submitted by your employer,
a ontrol Humber pt. . mployer u
Gross Pay 960.00 Scclal Security 55.52 ©OH, State Income Tax 38.03
045004 46/AFQ | 045300 A 463 Tax Wi
thheld 7 X
¢ Employer's name, address, and ZIP code Box 4 of W-2 :Sﬁ;mofw 2
;:\EAD.‘!..IZg!I?Q#" ELEVATOR Fed, Income 98.23 Medicare Tax 13.92 Box 14 of W-2
Tax Withheld Withheld
11 _LARSEN WAY Box 2 af W-2 Box 6 of W-2
ATTLEBORO FALLS MA 02763

2. Your Gross Pay Was Adjusted as follows to produce your W-2 Statamant.
Batch #00993 ou y ) P Y

b Employer's FED ID number d Emplaimn SSA number ‘g:r?-:;sn,ngsiln other mcglgls Sacurity \P:':g]:: "~ %l;-s.sit':‘at: Wages,
23 6.421 955 -46-8141 Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
7 Soclal security tips 8 Allocated tips
9  Advance EIC paymont 10 Dopendent care banefits Gross Pay $60.00 960.00 960,00 260.00
Reported W-2 Wages 960.00 960.00 960.00 960.00

12a See instructions for box 12

12b
12¢
12d 1

13 Stz amp.

Henqualified plans

Qthar

Rat. plan [3rd party sick pay

off Employca's name, addross and ZiP code

WILLIAM L. RICHARDS
CORNERS RD
10666 SCOTTS

DIAMOND,OH 44412 3. Employee W-4 Profile. To change your Employee W-4 Profile Information, file a new W-4 with your payrell dept.
15 State [Employer's state ID no.j18 State wages, tips, etc.
OH |52-2181122 960.00

WILLIAM L. RICHARDS
CORNERS RD

10666 SCOTTS
DIAMOND,OH 44412

Social Security Number: 286-46-8141
Taxable Marital Status: MARRIED

17 State incomo tax 18 Local wages, tips, ete.

38.03

19 Local incomo tax

20 Locality name

Examplisns/Alowances:

FEDERAL: 1
STATE: 1

FAST! Use ey e ;
Employee Reference Co

W Wage and Tax
=

Statement

Capy € for amployse’s _records.

5004

OME Mo 1545-0008

© 2004 AUTOMATIC DATA PROCESSING INC

1  Wages, tips, cther comp. 2 Federal incoeme fax withheld 1 WWages, tips, other comp. 2  Federal inceme fax withheld 1 Wages, tips, other comp. 2z Fedoral incomo tax withhald
960,00 98.23 960.00 98.23 960.00 98.23
3  Sccial security wages 4 Social security tax withheld 3 Soclal security wages 4  Soclal security tax withheld 3 Social security wagoes 4 Sozlal security tax withheld
60.00 §59.52 58.52 960.00 59.52
5 Medicare wages and tips & Medicare tax withheld 5 Medicare wages and tips 68 Medicare tax withheld 5§ Medlcare wages and tips 6 Medicara tax withheld
960.00 3 960.00 13.9 .
a  Contrel Number Dept, Carp. Empioyar use oaly a Contrel Number § Dapt. Carmp. Employar  wse anly a Control Numbaer |Dept. Carp. Employar usa only
045004 46/AFQ | 045300 A 463 045004 46/AFQ | 045300 A 463 045004 46/AFQ | 045300 A 463
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZiP codo ¢ Employer's name, address, and ZIP code
NATIONAL ELEVATOR NATIONAL ELEVATOR NATIONAL ELEVATOR
INDUSTRY INDUSTRY INDUSTRY
11 LARSEN WAY 11 LARSEN WAY 11 LARSEN WAY
ATTLEBORO FALLS MA 02763 ATTLEBORO FALLS MA 02763 ATTLEBORO FALLS MA 02763
b Employor's FED ID_number ¢ Emphyea’s SSA number b Employer's FED ID number | d Emplovoe's SSA numbor b Emgplovers FED ID number i d Employes's SSA numbor
$3-6421955 86-46-8141 536421958 286-46-8141 23-6421955 186-46-81 1
7  Soclal scr.umy tips B8 Allozated tips 7  Social security tips B8  Allocated tips T Sociab security tips § Allocated tips
9 Advanco ﬁc payment 10 Dopeadent care bonofits 9  Advance EIC payment 10 Dependent care benofits 9  Advance E{C payment 10 Dopondont care benefits
11 Nonqualified plans 122 Sae Instructions for box 12 41 Nongualified plans 12a 11 HNonqualified pfans 12a
] | ]
14 Other 12b ! 34 Other 12b l 14 Othar 12b |
C 2 2e |
12d I 12d I 12d
13 2t omp. |Rat plan|3rd party sick p:y- 13 St emyp. |Ret, plan Iaru party slek pay 13 Smr amp. |Rot plmlant party aick pay

off Employee’s name, address and ZIP code off Employeo’s name, address and ZiP code off Employet’s name, address and ZIP code

WILLIAM L. RICHARDS

CORNERS RD
10666 SCOTTS
DIAMOND,OH 44412

WILLIAM L. RICHARDS

WILLIAM L. RICHARDS

CORNERS RD
10666 SCOTTS
DIAMOND,QH 44412

CORNERS RD
10666 SCOTTS

DIAMOND,OH 44412

15 State ;Employer's state D

no.{16 $State wagos, i

ips, otc.

15 Siate |[Employer's state 1D no.

15 Stato wagoes, tips, otc.

15 State | Employer's state [D no.

16 State wages, {ips, ete.

Gopy B 12 be fllad with employsa's

Federal Jncoma Yax Hawi

Capy 2 10 be flad with employes's Stats

Incoma Tax Ratwrs,

Copy 1 10 be flled with amploysa’s Sixle

OH 52-2181122 960.00 OH p2-2181122 60.00 OH B2-2181122 960.00
17 State income tax 18 Local wages, fips, etc 17 State Income tax 18 Local wagas, tips, atc. 1¢ State incomo fax 18 Local wages, tips, ots,
38.03 38.02 38.03
12 Local Incomo tax 2¢ Locality namo 19 Local income tax 20 Locality name 19 LEocal income fax 20 Locality name
Federal Filing Copy OH.State Reference Copy OH.State Filing Copy
Wa-2 Ve and o 2004 | [W=2 Weae na Tx 2G04 | |W=2 Wase and 12 2004
[ ] ] -
Statement G e 1ot o000 Statement Len W W o Statement Lo N7 N oo

tncoms Tax  Reiuen.




NATIONAL ELEVATOR INDUSTRY

EDUCATIONAL PROGRAM
Eleven Larsen Way ¢ Attleboro 3 MA 02 631&8:;» 1- 800 228-8220
| APPROVED Ve
o . DATE Ot &8 At / or 7 \
DATE: /U /.;l G /Cjé/ NEIEP OK # TATT ] My, 29 23, /f
.IT)ameslf }J\IILE%%IIIJS Jr. AMOUNT S ixj EDU P/_fombf US7a,
irector . AAr) /
FROM: 5/ 2w «tQu:[.qrcg A6 \6 8/‘//
Ins n,u:hz /HAM ﬁ[/u(:/z;“? W“Y SOCIAL SECURITY NUMBER
(0666 S Corners (330). 620 - 9259
srnssr 7~ PHONE NUMBER
Digppond OH 4&74/2 (330)- 753-378/
CITY STATE FAX NUMBER

Subject: Request for relmbursement or expenses incurred on NEIEP-related business and in
accordance with NEIEP’s Reimbursement of Expenses Policy Statement.

Dear Sir:
I hereby submit my request for reimbursement of expenses incurred as a result of the NEIEP-related
activities described below:

1. Dates & Location 10/21%’/2004 Sheraton Airport Hotel - Warwick, RI

2. NEIEP Activity

Basic Train the Trainer Course (5‘\/

3. Expenses:

A. Fares (Air, Train, Bus, Taxi). ..« o oo i ieiii i $

B. AutoRental & Gas ... $

G Parking . . ... e $ ;j R /‘/
Do TOlS. ..o $ 30 7
E. Mileage / 3 o milesat_ .375 mile) ............... $ .z/g 75 ‘//
FoLodging. ..o e e e $

G. Meals (includingmeal tips) . ... ..o ovv vt i $ g é‘(/ é6c v
H. Other (specify)

"NOTE: Original receinis niust be attached.

TRAINING

PROJECT

NEIEP FORM #305-E
Rev. 32001
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1650 Post Rcad < Tz PO T
c T Marwick, RI (2586 Aty Lot _nd e
. 3 e T 451 -T38~4000 )
FEVRS - . e £ :AEUR:";?\;\
& AEr 1734 EHP: IRIS G DISCOVER
C;iiE. s pRS e TEIR Date 3G/Z3/04 Time 20:41 T 1 QOTZA00L 0 Bo2S
Soot 23D Table 933
“¥¥ = [ - Lo
s =L O Cafd Holder RJ.CH RDS/WILLIAM L i Zoffee 1z
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